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ar-old female who is starting oral ciprofloxacin therapy for acute uncomplicated 
pyelonephritis. SW is a nurse and takes care of three young children at home. She also takes care of 
her elderly father and has been feeling a lot of burnout lately between her work and home life. She 
was told she has lower than normal bone mineral density and as a result, she takes vitamin D 2000 IU 
daily and calcium carbonate 1250mg PO BID. 


Which of the following is the most appropriate recommendation for SW? 


Select one: 
SW should take ciprofloxacin 2 hours after a dose of vitamin D ¥ 
SW should stop calcium carbonate therapy for the duration of ciprofloxacin therapy % 


Ciprofloracinshould be taken2 Yn QD:113212) th 
he BEFORE ad f calci se Wang a this answer is 
Neat a inno chee correct. Ciprofloxacin can be taken 2 hours AFTER a 


dose of calcium carbonate. 


Ciprofloxacin should be taken 4 hours BEFORE a dose of vitamin D % 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify how long patients must wait to take di/tri-valent cations after a dose of various fluoroquinolones. 


BACKGROUND: 


Fluoroquinalones are commonly prescribed antibiotics. They can be used for various infections including 
urinary tract infections, lower respiratory tract infections, and skin and soft tissue infections. Fluoroquinolones 
have an important drug-drug and drug-food interaction with divalent and trivalent cations (e.g. calcium, iron, 
aluminium containing products). These products can chelate with fluoroquinolones in the Gl tract and result 
in decreased efficacy of the antibiotic due to reduced absorption. 


Patients should take fluoroquinolones two hours BEFORE or two hours AFTER taking cation-containing 
products. 


Patients should be aware of this important interaction as it can affect antibiotic efficacy. 


RATIONALE: 
Correct Answer: 


e Ciprofloxacin should be taken 2 hours BEFORE a dose of calcium carbonate - Ciprofloxacin can be 
taken 2 hours AFTER a dose of calcium carbonate. 


Incorrect Answers: 


* SW should take ciprofloxacin 2 hours after a dose of vitamin D - Ciprofloxacin does not need to 
be separated from vitamin D. 


* SW should stop calcium carbonate therapy for the duration of ciprofloxacin therapy - Calcium 
carbonate can be physically separated from fluoroquinolone therapy reducing the risk of therapeutic 
failure. 


* Ciprofloxacin should be taken 4 hours BEFORE a dose of vitamin D - Ciprofloxacin does not need 
to be separated from vitamin D. 


TAKEAWAY/KEY POINTS: 


Ciprofloxacin should be taken at least two hours BEFORE or two hours AFTER calcium carbonate in order to 
ensure adequate absorption and efficacy. 


REFERENCE: 


[1] CPhA. Fluoroquinolones Monograph. In: Compendium of Pharmaceuticals and Specialities. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Ciprofloxacin should be taken 2 hours BEFORE a dose of calcium carbonate 


‘question < 
ID: 54523 
Corect 


Rag 


Question 3 
ID: 54510 


Incorrect 


Faa question 


HM, a 75-year-old male, presents to the emergency department with a cough, fever, and mild 
tachypnea. His chest radiograph reveals a dense left lower lobe consolidation. He has a history of 
anaphylaxis to amoxicillin therapy. His past medical history includes atrial fibrillation, diabetes 
mellitus type 2, and GERD. HM is currently taking amiodarone 200 mg PO daily, apixaban 2. 

BID, metformin 500 mg PO BID, and pantoprazole 40 mg PO daily. The emergency room physician has 
ordered HM levofloxacin 500 mg PO daily for 5 days. 


Which of the following is a drug-drug interaction HM may experience? 


Select one: 
There is no drug-drug interaction ¥ 
Increased risk of tendinopathy % 


Increased riskof vY 


QT prolongation Rose Wang (ID:113212) this answer is correct. The use of levofloxacin and 


amiodarone should be avoided as both can increase the OT interval. 


Increased risk of bleeding * 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify important drug-drug interactions of fluoroquinolones 


BACKGROUND: 


Fluoroquinolones are commonly prescribed antibiotics. They can be used for multiple types of infection such 
as skin and soft tissue infections, and pneumonia. Fluoroquinclones have many important drug-drug 
interactions that pharmacists should be aware of. 


The following are some examples of important drug-drug interactions: 
© Fluoroquinolones (e.g. levofloxacin) can increase the QT interval and should be avoided with other 


drugs which can also increase the QT interval (e.g. some antipsychotics, antiarrhythmics like 
amiodarone, citalopram, methadone etc). 


© Fluoroquinolones chelate with cation-containing products and therefore should be spaced out from 
them by various intervals depending on the specific fluoroquinolone. 


© Concurrent use of steroids should be used with caution as both can independently increase the risk 
for tendinopathy. 


* Some fluoroquinolones (e.g. ciprofloxacin, levofloxacin) inhibit CYP 1A2, and therefore drugs that are 
metabolized by this enzyme can result in an important drug-drug interaction. 


This is not an exhaustive list of drug-drug interactions. 


RATIONALE: 
Correct Answer: 


e Increased risk of QT prolongation - The use of levofloxacin and amiodarone should be avoided as 
both can increase the QT interval. 


Incorrect Answers: 


© There is no drug-drug interaction - There is a drug-drug interaction present between levofloxacin 
and amiodarone. 


* Increased risk of tendinopathy - Even though levofloxacin can increase the risk of tendinopathy, 
none of HM's other medications interact to increase this risk. 


e Increased risk of bleeding - Levofloxacin does not increase the risk of bleeding. 


TAKEAWAY/KEY POINTS: 


Levofloxacin and amiodarone can both increase the QT interval and concurrent use should be avoided when 
possible. 


REFERENCE: 


[1] CPhA. Fluoroquinolones Monograph. In: Compendium of Pharmaceuticals and Specialties. Ottawa, ON: 
Canadian Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Increased risk of QT prolongation 


SA is a 53-year-old female who was just diagnosed with an uncomplicated urinary tract infection 
(UTI). SA has an allergy to sulfa, which causes her to have an upset stomach. SA is a mom of two 
children and recently became a grandmother. SA works asa travel agent and loves to travel herself, 
she even has a trip to Ireland planned for two weeks from now. 
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SA has a past medical history signiticant tor angina, myocardial intarction tour years ago, 

and Clostridium difficile infection 6 months ago. SA's medications include nitroglycerin 0.4 mg patch 
daily, acetylsalicylic acid 81 mg daily, ramipril 5 mg daily, bisoprolol 2.5 mg daily, atorvastatin 40 mg 
daily, and a multivitamin. 


Which of the following antibiotics should be avoided in SA due to its high risk of causing C. difficile 
infection? 


Select one: 
Ciprofloxacin Y 
Nitrofurantoin X 
Amoxicillin 


Sulfamethoxazole- X% 


RS Rose Wang (ID:113212) this answer is incorrect. Sulfamethoaxazole- 


trimethoprim has a moderate risk of causing C. difficile. It is not the highest- 
risk antibiotic in the options given. 


Marks for this submission: 0.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which antibiotics have a high risk of causing C. difficile infections. 


BACKGROUND: 


Antibiotics are commonly prescribed and are generally well tolerated. Many antibiotics can cause diarrhea as 
a side effect. Usually, this diarrhea is harmless, but sometimes the diarrhea can be a sign of a more serious 
infection. Some antibiotics are more likely to cause a C. difficile infection. Patients should be counselled on 
when signs and symptoms accompanying the diarrhea should be assessed by a physician (e.g. fever, 
completely loose stools etc). 


Antibiotics with the highest risk of causing C. difficile are clindamycin (highest risk), cephalosporins, 
carbapenems, fluoroquinolones, and aztreonam. 


Antibiotics with moderate risk are penicillins, macrolides, and sulfamethoxazole/trimethoprim. 
Antibiotics with no risk of C. difficile include nitrofurantoin. 
RATIONALE: 
Correct Answer: 

© Ciprofloxacin - Fluoroquinolones have a relatively high risk of causing a C. difficile infection. 
Incorrect Answers: 


e Nitrofurantoin - Nitrofurantoin does not carry a risk of C. difficile infection. 


© Amoxicillin - Amoxicillin has a moderate risk of causing C. difficile infections. It is not the highest-risk 
antibiotic in the options given. 


* Sulfamethoxazole-trimethoprim - Sulfamethoxazole-trimethoprim has a moderate risk of causing C. 
difficile. It is not the highest-risk antibiotic in the options given. 


TAKEAWAY/KEY POINTS: 
Fluoroquinolones have a relatively high risk of causing C. difficile infections. 


REFERENCE: 


[1] Deshpande A, Pasupuleti V, Thota P, et al. Community-associated Clostridium difficile infection and 
antibiotics: a meta-analysis. Journal of Antimicrobial Chemotherapy. 2013;68(9):1951-1961 
doi:10.1093/jac/dkt129 

[2] Kane S. Which Antibiotics Are Most Associated with Causing Clostridium difficile Diarrhea? Pharmacy 
Times. https///www.pharmacytimes.com/contributor/sean-kane-pharmd/2017/03/which-antibiotics-are- 
most-associated-with-causing-clostridium-difficile-diarrhea. Published March 14, 2017. 


The correct answer is: Ciprofloxacin 


DM is a 62-year-old male visiting his family physician for an annual checkup. DM has a past medical 
history significant for Chronic Obstructive Pulmonary Disease (COPD). DM's home medications 
include Trelegy® (fluticasone, umeclidinium, and vilanterol) 1 puff once daily, clarithromycin 250 mg 
Monday, Wednesday, and Friday, and salbutamol 4 puffs Q4H PRN. DM takes his salbutamol about 2- 
3 times a week. 


During his checkup DM's physician found that DM's potassium level was 3.7 (reference range 3.5 - 5 
mmol/L), sodium was 141 mmol/L (reference range 135 - 145 mmol/L), low-density lipoprotein (LDL) 
was 4.67 mmol (reference range <3.5 mmol/L), high-density lipoprotein (HDL) was 0.89 mmol/L 
(reference range >1 mmol/L). Based on these laboratory values, DM's physician decided to start him 
ona statin. DM's physician would like to know which statin does not have an interaction with DM's 
current medications. 
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Which of the following statins should be recommended for DM since it does NOT interact with 
clarithromycin? 


Select one: 
Atorvastatin * 
Rosuvastatin Y 
Rose Wang (ID:113212) this answer is correct. Rosuvastatin is not metabolized by 
CYP 344 and so does not interact with clarithromycin. 
Lovastatin X 
Simvastatin X% 


Mares for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which statin does not interact with clarithromycin via the CYP 34 pathway. 


BACKGROUND: 


Clarithromycin is a macrolide antibiotic that inhibits CYP 3A4. Drugs that are metabolized by CYP 3A4 may 
see their concentrations rise when used concurrently with clarithromycin. Many statins are metabolized via 
the CYP 3A4 pathway. These statins include lovastatin, simvastatin, and to a lesser extent, atorvastatin. It is 
not recommended for patients to concurrently take simvastatin and lovastatin with clarithromycin due to 
toxicities that can arise from an increase in serum levels. Patients on atorvastatin and clarithromycin should 
either temporarily stop/reduce the atorvastatin dose during clarithromycin therapy or be monitored closely 
for muscle pain and rhabdomyolysis. 


Other statins such as rosuvastatin and pravastatin are not metabolized by CYP 3A4 and can be used safely 
with clarithromycin. 


RATIONALE: 
Correct Answer: 


* Rosuvastatin - Rosuvastatin is not metabolized by CYP 3A4 and so does not interact with 
clarithromycin, 


Incorrect Answers: 
e Atorvastatin - Atorvastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 
e Lovastatin - Lovastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 
© Simvastatin - Simvastatin is metabolized by CYP 3A4 and clarithromycin inhibits CYP3A4. 


TAKEAWAY/KEY POINTS: 
Rosuvastatin does not interact with clarithromycin via the CYP 344 pathway. 


REFERENCE: 


[1] TP) 1. Drug interactions that can occur with statins and macrolide antibacterials. Pharmaceutical Journal. 
https://ww.pharmaceutical-journal.com/learning/learning-article/drug-interactions-that-can-occur-with- 
statins-and-macrolide-antibacterials/10017578.article. 


[2] Westphal JF. Macrolide-induced clinically relevant drug interactions with cytochrome P-450A (CYP) 3A4: 
an update focused on clarithromycin, azithromycin and dirithromycin. Br J Clin Pharmacol. 2000;50(4):285- 
295, doi:10.1046/).1365-2125.2000.00261.x 


The correct answer is: Rosuvastatin 


What is the minimum age recommended for the safe use of doxycycline for long-term therapy? 


Select one: 
> 2 years old % 
2 4 years old ¥ 
= 6 years old * 
N x 
yee Rose Wang (ID:113212) this answer is correct, Long-term use of tetracyclines should 


old ideally be in patients 8 years of age or older to minimize the risk of permanent tooth 
discolouration. 


Marks for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


Question 6 
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LEARNING OBJECTIVE: 
Identify the minimum age recommended for long-term doxycycline therapy. 


BACKGROUND: 


Doxycycline is a tetracycline antibiotic. It can be used for various infections such as certain sexually 
transmitted infections, and rosacea. Doxycycline, like other tetracyclines, binds to calcium orthophosphate at 
sites where new bone or teeth are forming. In the latter case, it can lead to permanent tooth discolouration. 
For this reason, the use of tetracyclines is not recommended for patients younger than 8 years old (their 
tooth enamel formation is not complete at this point), especially for long-term therapy. Ifa short course must 
be used, doxycycline is preferred out of the tetracyclines, as it has a lower risk of staining the teeth. 


RATIONALE: 
Correct Answer: 


© 2 8 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


Incorrect Answers: 


© 2 2 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


© 2 4years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


© 2 6 years old - Long-term use of tetracyclines should ideally be in patients 8 years of age or older to 
minimize the risk of permanent tooth discolouration. 


TAKEAWAY/KEY POINTS: 


Doxycycline should ideally only be used in patients 8 years of age or older, especially when a longer duration 
is required. 


REFERENCE: 


[1] CPhA. Tetracyclines Monograph. In: Compendium of Pharmaceuticals and Specialities, Ottawa, ON: 
Canadian Pharmacists Association, https://mynxtx.ca. 


The correct answer is: > 8 years old 


PP is a 47-year-old male admitted to the hospital with methicillin- 

resistant Staphylococcus aureus (MRSA) bacteremia. PP has had multiple admissions to the hospital 

within the past year, primarily for bacteremia; however, this is the first time that the causative 

organism has been MRSA. PP's home medications include hydromorph contin 3 mg Q12H and 

hydromorphone 2 mg Q4H PRN for breakthrough pain. PP takes hydromorphone 2 mg 1 - 2 times 

daily, PP’s hospital physician is looking for a recommendation for an antibiotic to treat PP's MRSA 
cteremia. 


Which of the following antibiotics may have activity against methicillin-resistant Staphylococcus aureus 
(MRSA)? 


Select one: 
Amoxicillin % 


Metronidazole X 


Linezolid ¥ 
Rose Wang (ID:113212) this answer is correct. Linezolid has activity against MRSA. 


Ceftriaxone X 


Mares for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which antibiotics may have activity against MRSA. 


BACKGROUND: 


MRSA is an isolate of S. aureus which expresses the mec gene. This gene expression results in resistance to a 
beta-lactam antibiotic called methicillin which in turn confers resistance to most beta-lactams. This resistance 
makes MRSA infections hard to treat. Some beta-lactams such as cloxacillin and some cephalosporins can 
treat methicillin-susceptible S. aureus (MSSA) but not MRSA. 


Drugs that may have activity against MRSA include sulfamethoxazole/trimethoprim, doxycycline, vancomycin, 
linezolid, daptomycin, and clindamycin. It is always important to get sensitivity reports as MRSA can develop 
resistance to some antibiotics. 


RATIONALE: 


Question 7 
1D: 54513 


Corect 


Correct Answer: 


* Linezolid - Linezolid has activity against MRSA. 


Incorrect Answers: 


* Amoxicillin - Amoxicillin does not have activity against MRSA. 


* Metronidazole - Metronidazole does not have activity against MRSA. 


* Ceftriaxone - Ceftriaxone does not have activity against MRSA. 


TAKEAWAY/KEY POINTS: 


Drugs that have activity against MRSA include sulfamethoxazcle/trimethoprim, doxycycline, vancomycin, 
linezolid, daptomycin, and clindamycin. 


REFERENCE: 


[1] Lowy FD. Methicillin-resistant Staphylococcus aureus (MRSA): Microbiology. In: Post T, ed. UpToDate. 
Waltham, MA.: UpToDate; 2018. www.uptodate.com. Updated June 2017. 


[2] Staphylococcal Infections - Infectious Diseases. Merck Manuals Professional Edition. 
httos://www.merckmanuals.com/en-ca/professional/infectious-diseases/gram-positive-cocci/staphylococcal- 
infections. 


The correct answer is: Linezolid 


CJ is a 64-year-old female that was in a motor vehicle accident two days ago. CJ was assessed in the 
emergency department after the motor vehicle accident and she was cleared with the exception of a 
laceration on her upper arm. The laceration was cleaned and dressed and CJ was sent home. In the last 
12 hours, she has been experiencing a lot of pain at her laceration site and so she returned to the 
emergency department. While in the emergency department, a wound swab was done of the 
laceration and it was growing Pseudomonas aeruginosa. 


Which of the following cephalosporins would be appropriate to treat CJ's infection? 


Select one: 
Cephalexin * 
Cefprozil % 
Ceftriaxone % 


Ceftazidime Y 7 x 
Rose Wang (ID:113212) this answer is correct. Ceftazidime is active against P. 


aeruginosa. 


Marks for this submission: 1.00/1.00. 


TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which cephalosporins have activity against P. aeruginosa. 


BACKGROUND: 


Cephalosporins are a class of antibiotics that fall under the broader class of beta-lactams. These drugs kill 
bacteria by interfering with their cell wall synthesis process. Different cephalosporins have different 
spectrums of activity. Currently, there are 5 generations of cephalosporins. 


First generation cephalosporins such as cephalexin have very good activity against gram-positive cocci. 
Second-generation cephalosporins (e.g. cefprozil) have activity against gram-positive cocci and have activity 
against gram-negative bacilli, Third-generation cephalosporins have more gram-negative activity when 
compared to previous generations, as well as many of them (ceftriaxone) also have decent gram-positive 
activity. Ceftazidime (third-generation) is unique in that it is active against P aeruginosa when other 
cephalosporins in generations 1-3 are not. Fourth-generation cephalosporins are cefepime which has activity 
against gram-positive cocci and gram-negative bacilli including P aeruginosa and some AmpC beta- 
lactamase-producing Enterobacterales, such as Enterobacter species. Fifth-generation cephalosporins include 
ceftaroline and are active against Methicillin-resistant S. aureus, penicillin-resistant streptococci, and 
ampicillin-susceptible and beta-lactamase-producing Enterococcus faecalis. The activity is similar to the third- 
generation cephalosporins but they are not active against Pseudomonas. 


RATIONALE: 
Correct Answer: 

* Ceftazidime - Ceftazidime is active against P. aeruginosa. 
Incorrect Answers: 


* Cephalexin - Cephalexin is not active against P. aeruginosa. 


* Cefprozil - Cefprozil is not active against P aeruginosa. 


Question 8 
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© qenriaxone - Certriaxone Is not active against K aeruginosa. 


TAKEAWAY/KEY POINTS: 
Ceftazidime, a third-generation cephalosporin, is active against P. aeruginosa. 


REFERENCE: 


[1] Werth BJ. Cephalosporins - Infectious Diseases. Merck Manuals Professional Edition. 
https://www.merckmanuals.com/en-ca/professional/infectious-diseases/bacteria-and-antibacterial- 
drugs/cephalosporins. Updated July 2018. 


The correct answer is: Ceftazidime 


PLis a 42-year-old male that is being discharged from the hospital after an episode of acute 
cholecystitis. He has been prescribed metronidazole 500 mg TID and ciprofloxacin 500 mg BID. PL has 
a past medical history significant for alcohol abuse. He has tried naltrexone in the past without 
success. He currently drinks 2-3 alcoholic drinks per day and is unwilling to try and decrease his 
alcohol intake. He also has gout and takes allopurinol 300 mg daily. 


Which of the following is a concern regarding PL's prescribed medications? 


Select one: 
Ciprofloxacin can interact with alcohol % 
Ciprofloxacin can/interact with allopurinol * 
Metronidazole can [v 


ia ah akohal Rose Wang (ID:113212) this answer is correct. Metronidazole can 
interact with alcohol to produce a disulfiram-like reaction. 


Metronidazole can interact with allopurinol % 


Mars for this submission: 1.00/1.00, 


TOPIC: Antimicrobial therapy 


LEARNING OBJECTIVE: 
Identify important potential drug-drug interactions of metronidazole therapy. 


BACKGROUND: 


Metronidazole is an antibiotic often used to treat anaerobic infections. Metronidazole is usually well 
tolerated, but common side effects include abdominal pain, diarrhoea/constipation, a metallic taste, and 
nausea (note that is is not an exhaustive list). Other rare but serious side effects include peripheral 
neuropathy, seizures, and encephalopathy. 


Metronidazole has some important potential drug-drug interactions. One such important interaction is with 
alcohol. When used together, patients can experience a mild disulfiram-like reaction (e.g., flushing, headache, 
sweating, nausea, stomach cramps). Patients should try and avoid alcohol while on therapy and 1-3 days after 
discontinuation of metronidazole. 


Fluoroquinolones are used to treat a variety of infections including urinary tract infections, pneumonia, 
sepsis, and diarrhea. Some side effects of fluoroquinolones are diarrhea, tendinopathy, and rash. 
Fluoroquinolones can cause QT prolongation, especially when used in combination with other QT-prolonging 


medications. A common drug interaction is with cations such as calcium that can chelate to the medication 
and make it less effective. 


RATIONALE: 
Correct Answer: 


e Metronidazole can interact with alcohol - Metronidazole can interact with alcohol to produce a 
disulfiram-like reaction. 


Incorrect Answers: 


e Ciprofloxacin can interact with alcohol - Ciprofloxacin does not interact with alcohol. 


‘iprofloxacin can interact with allopurinol - Ciprofloxacin does not interact with allopurinol. 


+ Metronidazole can interact with allopurinol - Metronidazole does not interact with allopurinol. 


TAKEAWAY/KEY POINTS: 
Metronidazole can interact with alcohol to produce mild-disulfiram-like reactions in patients. 


REFERENCE: 


[1] CPhA. Metronidazole Monograph. In: Compendium of Pharmaceuticals and Specialities, Ottawa, ON: 
Canadian Pharmacists Association. https://mynxtx.ca. 
[2] Flagyl (metronidazole) [prescribing information]. New York, NY: Pfizer Inc, June 2013. 


The correct answer is: Metronidazole can interact with alcohol 
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Question 10 
1D: 54547 


YR is a 32-year-old female who presents to the pharmacy with the following prescription: 
sulfamethoxazole/trimethoprim (SMX/TMP) 800mg/160mg PO BID for 3 days for an uncomplicated 
urinary tract infection. Upon questioning the patient you learn that she has no allergies and is also 
taking a prenatal vitamin daily because she is 5 weeks pregnant. 


Which of the following actions is most appropriate at this time? 


Select one: 
Dispense the medication as written 3 
Fax the doctor to change the duration to 5 days % 
Fax the doctor regarding a drug interaction between SMX/TMP and the prenatal vitamin % 


Fax the doctor to v 
change the medication 
to an alternative 


Rose Wang (ID:113212) this answer is correct. While SMX/TMP is 
indicated for a urinary tract infection, it should be avoided during the 
first trimester of pregnancy. 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
Identify which antibiotics should be avoided in pregnancy. 


BACKGROUND: 


Antibiotics are a common class of prescribed medications. As with many classes of medications, not all 
antibiotics should/can be used in every patient. Some antibiotics should be avoided in pregnant patients due 
to the risk of teratogenicity or other potential harm to the fetus. 


The following antibiotics should be avoided in pregnant patients when possible: 


+ SMX/TMP in the first trimester and in the last 6 weeks of pregnancy 


Possibly fluoroquinolones (See Motherisk article in references) 


Tetracyclines 


Metronidazole in early pregnancy 


Aminoglycosides 


Nitrofurantoin near-term 


RATIONALE: 
Correct Answer: 


+ Fax the doctor to change the medication to an alternative - While SMX/TMP is indicated for a 
urinary tract infection, it should be avoided during the first trimester of pregnancy. 


Incorrect Answers: 


* Dispense the medication as written - While SMX/TMP is indicated for a urinary tract infection, it 
should be avoided during the first trimester of pregnancy. 


* Fax the doctor to change the duration to 5 days - While SMX/TMP for 3 days is indicated for a 
urinary tract infection, it should be avoided during the first trimester of pregnancy. 


* Fax the doctor regarding a drug interaction between SMX/TMP and the prenatal vitamin - There 
is no drug interaction between SMX/TMP: however, SMX/TMP should not be used during the first 
trimester of pregnancy. 


TAKEAWAY/KEY POINTS: 
SMX-TMP should be avoided in patients who are in their first trimester of pregnancy. 


REFERENCE: 


[1] Lee M, Bozzo P, Einarson A, Koren G. The Hospital for Sick Children - Urinary tract infections in pregnancy. 
https://www.ncbi.nim.nih.gov/pmc/articles/PMC2426978. Published June 2008. 

[2] Lockwood CJ. Prenatal care: Patient education, health promotion, and safety of commonly used drugs. In: 
Post T, ed. UpToDate. Waltham, MA.: UpToDate; 2018. www.uptodate.cam. Updated August 2018. 

[3] Nicolle L. Urinary Tract Infection. In: Compendium of Therapeutic Choices. Ottawa, ON: Canadian 
Pharmacists Association. https://myrxtx.ca. 


The correct answer is: Fax the doctor ta change the medication to an alternative 


LK is a 77-year-old female presenting to the hospital with diarrhea, nausea, vomiting, chills, and a 
fever. The physician in the emergency room ordered blood cultures, a urine culture, and a stool 


culture. The cultures are currently all pending. LK has a past medical history significant for 
hypertension and stage three chronic kidney disease. LK's medications include telmisartan 40 mg 
daily, amlodipine 10 mg daily, calcium 1500 mg QID, renal multivitamin daily, and vitamin D 1000 
units daily. 


LK has a longstanding history of severe hypertension which eventually lead to her chronic kidney 
disease. LK really wants to avoid ending up on dialysis as she enjoys traveling and is looking forward 
to her upcoming trip to Italy. LK's bloodwork is as follows: serum creatinine 262 umol/L (65 - 118 
umol/L), potassium 5.2 mmol/L (3.5 - 5.0 mmol/L), sodium 143 mmol/L (135 - 145 mmol/L), calcium 
2.0 mmol/L (2.1 - 2.5 mmol/L), phosphate 1.9 mmol/L (0.8 - 1.5 mmol/L). 


Which of the following statements is true regarding using vancomycin in LK? 


Select one: 
LK should have serum peak concentrations of vancomycin measured frequently % 
LK would require'a dosage adjustment for oral vancomycin % 
LK should not be prescribed IV vancomycin due to her chronic kidney disease * 
LK should have their v 
este ere EEE Rose Wang (ID:113212) this answer is correct. When selecting a 


en doina N starting dose of intravenous vancomycin for individuals with renal 


deme? impairment, it is recommended to adjust the dosage interval. 


Marks for this submission: 1.00/1.00. 
TOPIC: Antimicrobial Therapy 


LEARNING OBJECTIVE: 
To understand how to properly dose vancomycin in individuals with renal impairment. 


BACKGROUND: 
Vancomycin is a glycopeptide antibiotic that can cause renal impairment and needs to be dose adjusted in 
individuals with renal impairment. It is important to continue to monitor vancomycin serum vancomycin 
trough concentrations and adjust the dose accordingly. When selecting a starting dose of intravenous 
vancomycin for individuals with renal impairment, it is recommended to adjust the dosage interval as follows: 
e Creatinine clearance > 50 mL/min - Q24 - 24H 
e Creatinine clearance 10 - 49 mL/min - Q24 - 96H 
e Creatinine clearance < 10 mL/min - Q4 - 7Days 


Oral vancomycin does not require dosage adjustments for renal impairment. 


RATIONALE: 


Correct Answer: 


+ LK should have their dosage interval adjusted when initially dosing IV vancomycin - When 
selecting a starting dose of intravenous vancomycin for individuals with renal impairment, it is 
recommended to adjust the dosage interval. 


Incorrect Answers: 


e LK should have serum peak concentrations of vancomycin measured frequently - Serum trough, 
not peak, concentrations of vancomycin should be monitored in LK. 


+ LK would require a dosage adjustment for oral vancomycin - Oral vancomycin does not require 
dosage adjustments for renal impairment. 


* LK should not be prescribed IV vancomycin due to her chronic kidney disease - Vancomycin can 
be used in individuals with chronic kidney disease, but the dose requires adjustment and close 
monitoring. 


TAKEAWAY/KEY POINTS: 


Vancomycin is a glycopeptide antibiotic that can cause renal impairment and needs to be dose adjusted in 
individuals with renal impairment. 


REFERENCE: 


[1] Lexicomp, Lexi-Drugs, Vancomycin. https://onlinelexi.com. 
[2] Vancomycin. In Compendium of Pharmaceuticals and Specialties. Ottawa, ON: Canadian Pharmacists 
Association. http://myrxtx.ca. 


The correct answer is: LK should have their dosage interval adjusted when initially dosing IV vancomycin 
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